SUBMIT: COMPLETED APPLICATION, TAX

m._.>4m§m24_»zo FEE ._.0.. APPLICATION EQR PERMIT Permit #:
f|
e m.B! m_._anoC_ﬁJxm f@mmﬁmlﬂfz Date:
. : ; Dalér n_:t_nﬂﬂmn%m&_m m L —
.i.mm_.._u_.._w? Wi 54891 Amount Paid:
£ {715)373-6138 - o ,j, T 2717044

isTRUCTIONS: No permits will be issued until all fees are paid. mmw&mmﬂ OO‘ NOS.D@ Umﬁw. Refund:

Checks are made payable to: Bayfield County Zoning Department.
B NOT START CONSTRUCTION UNTIL ALL PERRMITS HAVE BEEN ISSUER TO APPLICANT,
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New Construction Wolstery | 7 J1 . Municipal/City 0 City
1) Addition/Ailteration | T 1-Story + Loft /C Year Round | [1 2 2 (News) Sanitary Specify Type: __ S Well
- Conversion 7 2-Story C C3 K Sanitary (Exists} Specify Type: N\&Nm \“\\ rl
T Relocate {existing bidg) J Basement’ - C Privy (Pit} or . Vaulted (min 200 gallon)
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C Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

0 Residential Use with a Porch

with {2™) Porch

with a Deck

with (2") Deck

& Commercial Use with Attached Garage
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Bunkhouse w/ {0 sanitary, or & sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)

.| Municipal Use

Accessory Building  (specify}

PR AR I IR A A A I

a|o(o|o

Accessory Building >nn_ﬁ_o:\b_.ﬁm3a_o: ﬁumn_g

=

Special Use: {explain) : {

]

Conditional Use: {explain) ) { X )
| Other: (explain) { X ]
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: . FALLURE TO DRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL mmmcﬁ. IN PENALTIES
Ea ?..2 nmnwmﬂm that this application {including any accompanying information) has bagh examined by me [us) and to the best of my {our} knowledge and bellef it is true, correct and complete. | {we) acknowledge that | (we)
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{1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*}: (*) Priveway and (*) Frontage Road (Name ydzﬂmmm mom&
(4) Show: All Existing Structures on your Property

{5) Show: (*) wWell {W); (*) Septic Tank (ST); (*) Drain Field 63‘ {

(*) Lake; (*) River; {*) Stream/Creek; or (*} Pond
{*) Wetlands; or (*) Slopes over 20%

Show any (*):

Please complete {11 — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek f (p @l Feet
Setback from the Bank or Bluff N%JWV Feet

Sethack from the Centerline of Platted Road
Sethack from the Established Right-of-Way

Feet

Setback from the North Lot Line

Setback from the South Lot Line Feet | | Setback from Wetland jod Feet
Setback from the West Lot Line Feet || 20% Slope Area on property [ Yes gz_u
Setback from the East Lot Line Feet Elevatian of Floodpiain " Feet
Sethack to Septic Tank or Holding Tank L0 Feet Sethack to Well %Me.; Feet
Sethack to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placemant or construction of 3 structire within tee (10) fest of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner o the
other previously surveyed corner or marked by a figensed surveyor at the owner's expense.

m requirad setback, the boundary line from which the sethack must be measurad must be visible from
500 faet af the proposed site of the structure, or must be

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the min
one previously surveyed corner ta the other previcusly surveyed corner, or verifiable by the Department by use of a correctad compass from & known comer
rmarked by 3 :nm:umq mc2m<nq at The owner's expense.

. ..¢ t mﬁmr or Mark v..o_uom Onm”_o s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).
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